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Abstract 
Stigma is a problem for persons with substance abuse addictions and impacts access to health 
care services. The purpose of this project was to examine an educational program’s effectiveness 
in reducing stigmatizing attitudes of health care professionals towards persons with substance 
abuse addictions. An educational program including a PowerPoint on substance abuse and 
stigma was presented to one group of nursing students and one group of Registered Nurses in a 
nurse residency program and pre-tests and post-tests completed. Results were calculated utilizing 
the paired samples t-test. At the < 0 .05 level for a 2-tailed test only pairs seven, eight, and nine 
of the pre-test and post-test answers were statistically significant. Recommendations for future 
practice include educational programs targeting health care professionals.  Stigma, social 
distance and discrimination are major obstacles to persons with addictions in obtaining mental 
health services.  
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Executive Summary 
Substance Abuse Addictions and Stigma 
Problem Identification  
Stigma is a significant barrier for persons with substance abuse addictions for assessing 
health care and substance abuse treatment services.  Health-care providers may hold negative 
beliefs about persons with substance abuse disorders such that they “overuse system resources, 
are not vested in their own health, abuse the system through drug-seeking and diversion, and fail 
to adhere to recommended care”  (Livingston, Milne, Fang & Amari, 2011, p. 40).  
Purpose 
The purpose of this project was to examine an educational program’s effectiveness in 
reducing stigmatizing attitudes of health care professionals towards persons with substance abuse 
addictions.  
Goals 
       The goals of the capstone project were to present an educational program aimed at health 
care professionals and reduce stigmatizing attitudes of health care professionals.  
Objectives 
      Objectives were the reduction of stigmatizing and degrading attitudes of health care 
professionals, thereby preventing decreased mental and physical health service utilization by 
persons with substance abuse addictions. The short term objectives were to increase awareness, 
reduce stigmatizing attitudes of health care professionals, and increase empathy towards persons 
with substance abuse addictions by health care providers.    
Plan 
      The Logic Model and SWOT analysis was completed and approval by the ethics boards from 
Regis University, the regional medical center, and the local community college were obtained. 
The educational presentation and PowerPoint on Substance Use Disorders and Stigma was 
presented to both Registered Nurses (RN’s) in the Nurse Residency Program and students in the 
community college nursing program.   
Outcomes and Results 
     Participants completed the pre-tests and post-tests and data was imputed into the SPSS 
statistical software. The t- test for dependent groups was conducted. The independent variable 
was pre-exposure and post-exposure to the educational program on substance abuse addictions 
and stigma. The dependent variables were responses to the pre-test questions and responses to 
the post-test questions. At the < 0 .05 level for a 2-tailed test only pairs seven, eight, and nine 
were statistically significant. Question seven suggested if most employers would hire someone 
who has been treated for substance abuse addiction if he/she was qualified for this position 
(.005). Question eight asked about being willing to have someone as a close friend who has been 
treated for substance abuse (.003). Question nine stated persons with substance abuse are 
generally not responsible citizens (.041).  Results indicated this one hour educational program 
modified only three out of ten questions on the pretest/posttest. However this also suggests 
stigma is an important factor for consideration in patient care. 
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Substance Use Disorders and Stigma 
 This paper presents the capstone project on substance use disorders and stigma. The 
purpose of this study was to examine an educational program’s effectiveness in reducing 
stigmatizing attitudes of health care professionals towards persons with substance abuse 
addictions. Stigma contributes to adverse outcomes for persons with substance abuse disorders 
including “poor mental and physical health, non-completion of substance use treatment, delayed 
recovery and reintegration processes and increased involvement in risky behaviors”  (Livingston, 
Milne, Fang & Amari, 2011).  Substance abuse stigma is a significant barrier for assessing health 
care and substance abuse treatment services (2011). Substance abuse disorders are considered 
chronic diseases. 
Problem Recognition and Definition 
Substance Dependence as a Chronic Disease 
 
     Hartwell, Brady, Oslin, and Hermann (2012) write accumulating evidence supports substance 
dependence as a chronic disease.  “Studies have found that 40-60 percent of patients treated for 
alcohol or other drug dependence return to active use within a year following treatment” (p. 1).  
Periods of “problematic use” and associated functional impairment often occur for many years 
after the initial diagnosis of dependence.  “The conceptualization of substance dependence as a 
chronic disease is supported by comparison of its diagnostic criteria, etiologic factors (genetic 
and environmental), pathophysiology, and response to treatment with other chronic mental 
illnesses (e.g., type II diabetes mellitus, asthma, and hypertension)” (p. 2).  The authors note 
lifelong treatment is an expectation for other chronic diseases such as asthma and diabetes, 
however substance abuse treatment  has centered on acute episodes of care, which are “time 
limited and carry an unrealistic expectation of enduring outcomes” (p. 2).  Periodic relapses are 
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associated with substance abuse. “Alcohol and drug abuse remain a global health problem 
despite the efforts in legislative control, prevention, treatment and rehabilitation intervention 
strategies” (Rassool, 2007, p. 61).  Stigma associated with substance abuse, is considered a major 
barrier to persons with substance abuse addictions seeking psychological treatment and 
psychiatric recovery.       
Definitions and Types of Stigma 
 
 “Stigma” is an “ancient Greek word, referring to a tattoo, mainly used to mark unruly 
slaves and criminals often on the forehead” (Lloyd, 2013, p.85).  Lloyd notes the word was 
increasingly used to denote branding with a hot iron and even in ancient times was used 
metaphorically to describe permanent disgrace.  Livingston, et al. (2011) describe health-related 
stigma as a socio-cultural process in which social groups are devalued, rejected and excluded on 
the basis of a socially discredited health condition. Self-stigma is a subjective process 
“characterized by negative feelings about self, maladaptive behavior, identity transformation or 
stereotype endorsement” (p. 39).  Social stigma describes the “phenomenon of large social 
groups endorsing stereotypes about and acting against a stigmatized group” (p. 39). Institutions 
that restrict the rights and opportunities for members of stigmatized groups are examples of 
structural stigma.  Stigma is identified as a significant barrier for assessing health care and 
substance use treatment services (2011).  Health care professionals may hold negative beliefs 
concerning persons with substance use disorders, including beliefs that they overuse system 
resources, are not vested in their own health, abuse the system through drug-seeking and 
diversion, and fail to adhere to recommended care (2011).   
PICO Statement 
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 The acronym PICO stands for: P=the specified patient or patient population, I=the issue 
or intervention being investigated, C=the comparison being made and O=the outcome that may 
be the result. The PICO statement for this capstone project is as follows:  
P= Registered Nurse students and Registered Nurses (RN) in an RN residency program.  
I= Education program for RN students and RN’s in the residency program before attending the 
educational program on stigma and substance abuse. 
C =RN students and RN’s in the residency program before and after attending the educational 
program on stigma and substance abuse 
O= Reduce the amount of stigma in this group of health care providers by providing an 
educational program on stigma and substance abuse disorders.  
     Problem Statement.  Do Registered Nurse students and Registered Nurses in an RN 
residency program have less stigmatized viewpoints towards persons with substance abuse 
addictions after receiving an educational program on stigma and substance abuse addictions, in 





Hildegarde Peplau’s theoretic concepts are the foundation for this capstone project. 
Boyd (2008) writes Hildegarde Peplau’s theoretic perspectives continue to be an important basis 
for the practice of psychiatric nursing, with the focus of the nurse-patient relationships.  Peplau 
described the phases of therapeutic relationship in her Interpersonal Relations Theory (Peplau, 
1952).  Peplau also emphasized the importance of empathic linkage or “the ability to feel in 
oneself the feelings experienced by another person or people” (Boyd, p. 69).   Merritt and Pocter 
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(2010) discuss Peplau’s concepts of the therapeutic relationship as the central platform in mental 
health nursing practice.  Peplau’s theoretic approach to the patient’s view of the therapeutic 
relationship is expressed in three “figural themes” as “relate to me, know me as a person and get 
to the solution” (Merritt & Proctor, p. 159).  Jones, Fitzpatrick, and Drake (2012) discuss the 
absence of interpersonal curricula in programs of nursing and note that there has been a recent 
trend among health care organizations to offer educational modules to staff regarding 
relationship based care.  The authors ask how it is that health care is in the situation where nurses 
are not comfortable dealing with interpersonal issues and aspects of relationship based care. 
“Now more than ever, we need the structure of an interpersonal paradigm, such as that proposed 
by Peplau, to guide curricula of professional nursing practice” (Jones, et al. p. 168).  Negative 
attitudes towards persons with substance use disorders (SUD) affects everything from making an 
initial diagnosis of an SUD to the patients’ likelihood of recovery (Meltzer et al., 2014).  Mutual 
help groups may help alleviate stigma towards persons with substance abuse disorders. 
Mutual Help Groups and Stigma 
 
Lash, Curran, Timko, Mckay, and Burden (2011) discuss a substantial gap between 
practice and research in substance use disorder (SUD) continuing care.  “The need to close the 
gap between research and clinical practice for the treatment of SUD’s is great; particularly in the 
area of continuing care” (p.239).  According to the authors Mutual Help Group continuing care 
(MHG’s) or self-help support groups are one of the most widely available continuing care 
options and are usually integrated into professional treatment services (p.241).  The authors 
noted MHG attendance following initial treatment was associated with positive substance use 
outcomes and improved treatment outcomes were linked to attendance over longer periods of 
time, group involvement, and participation in both outpatient mental health treatment, and 
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attendance at MHG (p. 241).  Lloyd (2013) notes support groups and action groups can also help 
persons with SUD escape stigmatization at an individual level.  Members can become 
representatives or speakers, providing a “living model of fully-normal achievement, being heroes 
of adjustment”, proving an individual of this type can be a good person (Lloyd, 2013).  
This capstone project included the systematic literature review conducted across five 
databases, which utilized search terms of addiction, substance abuse, self-help, mutual help, 
stigma and the combination of search terms (see table 1).  Forty articles were selected to be 
included in the literature review (Appendix A). The articles selected were pertinent to this study 
because they provided background studies relating to the process of addiction and related to the 
process of self-help groups which are believed to reduce stigmatizing effects of addiction.  
Stigma is considered a primary barrier to treatment for persons with substance abuse disorders.   
Table 1 Literature Search Items 
Database  Search Terms  Results  Combined 






5,344 Addiction and 








Mutual help  4,771 Substance abuse 
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Stigma 
 
Stigma Attached to Mental Illness 
 
 Pescosolido et al. (2010) addressed the stigma attached to mental illness as a “primary 
barrier” to treatment and recovery (p. 1321).  The authors note stigma could be reduced if people 
became convinced that mental illnesses were “real” brain disorders and not “volitional 
behaviors” for which they could be blamed and punished (p.1321).   For persons with mental 
health disorders this stigma produces discrimination in employment, housing, medical care, and 
social relationships.  “On a societal level, stigma has been implicated in low service use, 
inadequate funding for mental health research and treatment (i.e. institutional stigma) and the 
“courtesy” stigma attached to families, providers, and mental health treatment systems and 
research” (p. 1322).  The authors write public attitudes influence the way individuals in the 
community respond to the onset of mental health problems, the way clinicians respond to 
patients who come for treatment, and how public policy is crafted.  “Public attitudes matter. 
They fuel the myth that mental illness is lifelong, hopeless, and deserving of revulsion” (p. 
1324).  Persons with addiction may also be criminalized.  
Walker (2012) writes that addiction is the one disease you are criminalized for having 
and unlike patients with diabetes and other medical conditions who have  prominent celebrity 
spokespeople, “people with active SUD’s (substance abuse disorders) are as unseen as ever” (p. 
3).  Walker also discusses the criminalization of addiction as the one reason addicts stay in the 
shadows.  “If you are not in recovery you can be prosecuted, you can lose your job, and you can 
lose your children” (p. 4). Mutual help groups are a continuing care intervention aimed at 
prevention of substance abuse relapses.  According to Chism (2010),  “Clinical prevention is 
defined as health promotion and risk reduction/illness prevention for individuals and families, 
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and population health is defined as including all community, environmental, cultural, and 
socioeconomic aspects of health” (p.19).  Self-help groups or mutual-help groups are continuing 
care interventions for persons with substance abuse addictions.  
Dadich (2010) discussed the role of self-help support groups for persons with alcoholism 
and drug addiction. Participants benefited with improved outcomes on substance use, enhanced 
sense of well-being, improved self-understanding, and greater hope. Self-help groups also played 
an important role in expanding friendship networks and strengthening support systems. 
Participants had a sense of belonging and connectedness and realized stronger connections to 
professional services. Kelly, Magill, and Stout (2009) conducted a systematic review of the 
research on mechanisms of behavior change in Alcoholics Anonymous (AA), concluding that 
social group dynamics in AA meetings, broader fellowship and expression of support was 
healing to members.  Webb, Falko, Sniehotta, and Michie (2010) reviewed theories of behavior 
change regarding interventions for addictive behaviors. These authors discussed addiction as 
having two conditions; the strength of its reinforcement (reward seeking or withdrawal 
avoidance) and secondly, the failure to regulate, preventing the achievement of the person’s or 
society’s goals.  (These behaviors are maladaptive).  Vederhus, Timko, Kristensen, and Clausen 
(2011) investigated the relationship between patient perceptions of 12-step fellowships and the 
intent to participate. Findings indicated the majority of patients could potentially be motivated to 
attend with relatively simple strategies.  Persons with substance abuse disorders have a unique 
stigma, apart from other mental health diseases.  
Stigma in Substance Abuse Addictions 
    Janulis, Ferrari, and Fowler (2013) studied mechanisms of stigma toward individuals 
diagnosed with substance disorders.  Substance disorders have a unique stigma and substance 
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disorders are viewed as a combination of crime and disease. The authors write negative 
consequences of substance abuse stigma include “disempowering addicted individuals” and 
limiting access to medical services (p. 1065).  Other consequences include increasing the cost for 
addicted individuals to engage in optimally healthy behaviors.  Substance abusers are less likely 
to utilize mental and physical health services and health service providers often hold stigmatizing 
and degrading attitudes toward dependent individuals.  Palomar’s (2012) study examined 
perceived rejection and secrecy in relation to illicit drug use and associated stigma that often 
includes stigma-related rejection from friends and family.  Drug users who are convicted of 
drug-related offences may also experience structural stigma and may be denied employment, 
housing, and or school loans.  Palomar writes drug users may seek to keep the drug use a secret 
and limit social interactions with non-users.  Some users dissociate from friends and form new 
social circles consisting of other drug users where they will not be ridiculed.  “Stigma also leads 
individuals to keep drug use a secret from health- care providers, and serves as a common barrier 
to drug treatment” (p. 573).  Stigma is also a barrier in research studies because subjects often 
deny recent use.  Low self-esteem, hopelessness and loss of confidence are associated with the 
secrecy of drug use.  Lloyd (2013) reviewed research studies on the stigmatization of problem 
drug users, showing highly stigmatizing views among the general public, employers, health 
professionals, pharmacy staff, police officers, and problem drug users themselves.  Reflection 
techniques and educational programs may enhance understanding of the experiences of persons 
with substance use disorders and thereby decrease stigma related to these disorders.   
Prejudice, Stereotypes, and Discrimination 
      Earnshaw, Smith, and Copenhaver (2013) discuss stereotypes endorsed by health care 
providers and researchers as critical barriers to undertaking research involving persons with drug 
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addictions.  Earnshaw et al., note  the beliefs are that  persons with addictions are non-compliant, 
are focused on getting high at the expense of using safe injection equipment, do not have strong 
communities, are out of control, and are unwilling to change their risk behaviors.  Beliefs about 
drug users being “violent, having weak characters, being unhygienic, having contagious diseases, 
and being dangerous” were identified as the most strongly endorsed stereotypes among hospital 
nurses (p. 111).  Discrimination may range from the subtle, for example gossip, to extremes of 
job loss and social ostracism. The authors note persons with addiction may experience 
discrimination from multiple sources including colleagues and family members.  Stigma from 
family members may lessen their social support and stigma from work colleagues is associated 
with heightened stress and decreased well-being (2013).  Researchers have evaluated 
interventions aimed at reducing stigma related to substance use disorders.  
Rationale for Research Project 
     Livingston, Milne, Fang, and Amari (2011) conducted a systemic review of existing research 
that evaluated interventions designed to reduce stigma related to substance use disorders. 
Thirteen studies were included: of these three studies targeted the general public or social stigma, 
and seven of the 13 studies included medical students and other professional groups or structural 
stigma.  Nine of the interventions used educational interventions and or direct contact with 
persons with substance abuse.  The authors concluded contact based training and educational 
programs targeting medical students and professionals (police or counselors) are effective. 
Cadiz, Truxillo, and O’Neill (2012) noted a lack of education about substance use disorders 
contributes to the stigmatization of the disease and conducted a training program for nurse 
supervisors monitoring nurses in early recovery. This study concluded that training reduces 
stigma towards persons with substance use disorders, thus creating a more supportive 
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environment for nurses in recovery.  Brener, Hippel, Kippax, and Preacher (2010) addressed 
physician and nurse negative attitudes towards injecting drug users, including perceptions that 
drug use is under the control of the individual, thus the individual was blamed for their drug use 
and any related illnesses.  “In such cases, less pity, less concern, and less helping behavior 
towards members of the stigmatized population is elicited” (p. 1008).  Health care professionals 
also reported worries regarding threats to personal safety, theft, and verbal abuse.  
Stigma, social distance and discrimination are major obstacles to persons with addictions 
in obtaining mental health services.  “Stigma shapes the way that individuals who are not drug 
users feel toward, think about, and treat people with a known or assumed history of drug 
addiction” (Earnshaw, Smith & Copenhaver, 2013, p. 111).  Walker (2012) writes that  “until 
addiction is elevated from the misconceptions and the mental images of the person who is an 
alcoholic and dying in the gutter, or dying in the crack house or heroin shooting gallery, there 
will always be shame” (p. 2).  Training for health care professionals and public awareness will 
hopefully increase public awareness on addiction and decrease stigma attached to persons with 
addictions.  Stigmatizing attitudes of health care professionals towards persons with substance 
use disorders may negatively affect health care delivery. 
Consequences of Stigma 
 Van Boekel, Brouwers, van Weeghel and Garretsen (2013) conducted a systematic 
review of studies relating to stigma among health professionals towards persons with substance 
use disorders and the consequences for healthcare delivery.  Stigmatizing attitudes lead to poor 
communication between professional and patient, diminished therapeutic alliance and 
“diagnostic overshadowing” or the misattribution of physical illness symptoms to substance use 
problems (2013).  Nurses tended to make shorter visits, visit more often in pairs and have a more 
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task-oriented approach.   “The provided care was suboptimal and had a more avoidant approach, 
which may result in diminished personal engagement, and empathy in the health care delivery” 
(p. 33).  Monks, Topping and Newell’s (2012) grounded theory study on how Registered Nurses 
in England cared for patients with complications of drug use revealed “lack of knowledge to 
care”,  and  distrust and detachment” in the category of “dissonant care” (p. 935).  Van Boekel et 
al. concluded negative attitudes of health care professionals caring for persons with substance 
use disorders may negatively affect health care delivery and result in treatment avoidance or 
interruption during relapse (2013).  Negative attitudes of health professionals diminished 
patients’ feelings of empowerment and subsequent treatment outcomes. Lack of education and 
training was cited as factors that may reduce negative attitudes of health care professionals. 
Education and Training on Stigma 
 Monks, Topping and Newell (2012) concluded that better education and training coupled 
with role support about drug use may facilitate competent care for patients with substance use 
disorders.  Nurses in this study reported distrust and detachment in interactions with patients who 
used illicit drugs, resulting in minimal interactions with the patients.  The consequence of this 
mutual distrust resulted in an escalation of negative behaviors, ending in verbal or physical abuse 
(2012).   “On other occasions it resulted in enforced or self-discharge of patients prior to 
resolution of their medical problems” (p. 942).  The nurses cited lack of understanding of drug 
use as contributing to their reluctance to discuss issues relating to drug use while undertaking 
initial assessments.  The authors concluded that the combination of lack of educational 
preparation and negative attitudes appeared to act as a barrier to effective care giving.  Monks et 
al. (2012) recommendations include education and training for nurses to understand problem use 
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and addiction, manage withdrawals and related behavior, and initiate appropriate support for 
patients who use illicit drugs.  
Recommendations for Future Study and Substance Abuse Addictions Advocacy 
 
 Recommendations for future studies include evaluations of substance use disorder 
interventions focused on persons with substance use disorders (self-sigma), the general public 
(social stigma), and medical students and other professional groups (structural stigma) 
(Livingston, Milne, Fang,& Amari, 2011).  Recommendations also include research studies 
concerning the effectiveness of interventions aimed at first semester nursing students versus 
Registered Nurse Graduates.  Effectiveness of mutual support groups in reducing self-stigma and 
stigma by family and friends of substance use disorder persons is another recommendation for 
future study.  Does community support groups reduce social stigma by the general public in local 
communities?  Walker (2012) writes public service announcements (PSA’s) help encourage 
advocacy for other chronic diseases but PSA’s for substance abuse are rarely seen.  Walker also 
notes most other mental health advocacy groups receive funding from pharmaceutical 
organizations, unlike substance abuse addiction groups.  Walker notes that stigma gets in the way 
of persons in recovery who return to the community and “blend right in” because the person is 
not in a situation to want to advocate for treatment because in most cases, the boss does not 
know he/she is in recovery.  Unlike persons with other chronic diseases who have celebrity 
spokespeople and can talk to their employers about medical conditions, persons with active 
substance abuse addictions are “as unseen as ever” (p. 1).  
Implications for Practice of Stigma 
 
       Meltzer et al. (2013) discuss the implications of negative labeling or negative attitudes 
towards patients with substance use disorders (SUD’s) and the negative impact on patients with 
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substance use disorders.  “Poor attitude, or even low professional satisfaction in caring for 
individuals with SUD’s affects everything from making an initial diagnosis of a SUD to a 
patient’s likelihood of recovery” (p. 357).  The authors note evidence suggests stigma impedes 
patients recovery by negatively affecting self-esteem, self-efficacy and longitudinal disease 
management.  Cadiz, Truxillo, and O’Neill (2012) concluded that the lack of education about 
substance use disorders contributes to the stigmatization of the disease and that substance abuse 
stigma may cause impaired nurses not to seek help or treatment, thus impacting performance and 
risking patient safety.  Bartlett, et al. (2013) write that negative attitudes of health care providers 
have a negative impact on the care patients with SUD’s receive including reluctance to remain in 
the hospital for the required treatment period.  These patients’ self-esteem and treatment 
outcomes are negatively affected if patients do not receive medications that could help them 
through the withdrawal process.   
Project Plan and Evaluation 
Market/Risk Analysis and SWOT Analysis 
      Table 2 below depicts the strengths, weaknesses, opportunities and threats (SWOT) analysis 
for this capstone project concerning stigma and health care professionals.  Strengths of this 
project included the enthusiasm of the hospital nursing administration and Registered Nurse 
(RN) educator.  Minimal budget costs were involved and this project was based on educational 
interventions to reduce stigma towards persons with addictions.  Weaknesses of this projects 
were the limited time to complete the project and scheduling issues pertaining to scheduling the 
presentations for students.  Hospital administration asked to utilize this completed project in 
application for Magnet approval. The RN nurse educator at the hospital has also asked to have 
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the presentation of the PowerPoint presented to other cohort’s in the RN nurse residency 
program.  




Hospital based, Community College,  and Regis University based 
project 
Enthusiasm of Hospital nursing administration and RN Nurse 
Educator. 
Minimal budget costs involved. 
Evidenced- based project 
 
 
Weaknesses  Strategies to overcome weaknesses 
Limited time to complete project 
Scheduling Issues with the hospital and 
community college. 
 
Submit to Regis IRB and obtain approval. 
Spend extra time explaining purpose of project 




The hospital has asked to utilize project for Magnet application.  
Publication in Scholarly Nursing Journal.  
Replication of project as evidence based project. 
PowerPoint presentation scheduled for future RN residency 





Threats  Strategies to overcome threats 
Lack of approval by Regis IRB Submit changes to Regis IRB with approval of 
Capstone Chair 
 
Stakeholders and Project Team 
 
      Stakeholders included the faculty capstone chair and Regis faculty, the regional medical 
center staff, community college students and faculty, the Regis DNP student mentor and the 
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Regis student.  The project team includes the Regis DNP student mentor, Regis faculty mentors 
and capstone chair, community college students, nurses participating in the RN nurse residency 
program and the Regis DNP student.  
Vision and Mission 
 
       The vision of the this Capstone Project is to  empower persons with substance abuse to be 
less stigmatized, thus facilitate them to remain sober and free from substance abuse and facilitate 
a successful reentry into the community.  This vision is to increase understanding of the stigma 
attached to substance abuse addictions thus enabling health care professionals to better support 
patients with this diagnosis.  The mission of this capstone project is to present an educational 
program on substance abuse addictions and stigma for health care professionals, thus increasing 
awareness and understanding among health care professionals.  This capstone project had both 
short term and long term objectives. 
Project Objectives 
  
 Short term objectives are to increase knowledge, understanding, and awareness of 
substance abuse addictions, thus decreasing stigmatizing views of the health care professionals 
receiving the educational presentation. Long term objectives include deceased and or elimination 
of substance abuse or use and decreased readmission rates and relapse rates, facilitated by 
increased utilization of health care services by persons with substance abuse addictions.  Patients 
who are less stigmatized may have long term benefits including achievement of members’ long 
term goals (obtaining and sustaining employment), and development of recovery support 
networks.  Formation of therapeutic relationships, development of effective social skills, and 
benefits from helping others contribute to members’ enhanced self-esteem and integration into 
the community.  The logic model is the evaluation plan utilized for this capstone project. 
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Evaluation Plan 
 
Logic Model-Description and Rationale 
 
 Zaccagnini and White (2011) suggest: “Thinking about a program in logic model terms 
prompts the clarity and specificity required for success, often demanded by funders and your 
community” (p.480).  The authors note logic models all have similar components of inputs, 
outputs, and outcomes.  In the logic model “inputs” are “resources required to implement and 
evaluate the project” and “outputs” are the “immediate results of the project”.  “Outcomes” may 
be listed at three levels: short-term, long-term, and impact.  Zaccagnini and White note that long 
term outcomes reflect a change in behavior in contrast to impact outcomes that apply to results of 
a change in the population affected by the project.  Impact goals of this project include reduced 
rates of relapse in this population of substance abuse users and increased quality of life and a 
successful transition and integration of this population back into our community.  (See appendix 
B Logic Model).   Other impact goals are community education and acceptance of this 
population of substance abuse disorders. The statistical program SPSS is utilized as the statistical 
analysis software package for this project.  
Methodology and Measurement 
     Description of population and methodology.  The sample size for this project included 11 
Registered Nurses (RN’s) in the RN Nurse Residency Program at Regional Medical Center and 
34 RN students attending a local community college for a total of 45 participants.  Data was 
collected between November 14, 2013 and January 09, 2014 at two separate training events. 
Participants completed pre-tests just before training and post-tests just after training (appendix 
C).   The PowerPoint on Substance Abuse and Stigma was presented and time for discussion and 
questions followed the PowerPoint presentation. The training was conducted by the author who 
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was also responsible for distributing and collecting the surveys, which were kept confidential.  
This educational PowerPoint included information on the process of substance use addiction, 
definitions of stigma, types of stigma (public, self, and courtesy), and social and economic 
consequences of stigma and attitudes of health care professionals towards persons with substance 
abuse addictions.  Participants were instructed not to add any names or other identification 
information to the surveys. The pre-test-post-test methodology focused on assessing changes in 
knowledge and attitudinal outcomes relating to learning and training transfer. Substance abuse 
stigma was assessed on the basis of the 10 item pre-test and post-test, and participants responded 
to these items using a 5-point Likert scale.  Stigma was measured at both time one and time two 
(pretests and posttests).  A random number was assigned to the pretests and posttests to link the 
pretests and posttests together.  Protection of the participants’ data included storage of the tests in 
locked cabinets and the data was compiled and analyzed on a password protected computer.  
     T-test. The data analysis plan includes the t test for dependent groups, sometimes called the 
paired t test or a correlated group’s t test (Polit, 2010). The commands for the dependent groups’ 
test are under the Analyze menu and are: Compare Means, Paired Samples T Test (p.120).  The 
independent variable is pre- exposure and post- exposure to the educational program on 
substance abuse addictions and stigma. The dependent variables are responses to the pre-test 
questions and responses to the post-test questions. The Statistical Package for the Social Sciences 
(SPSS) statistical software package was used for analysis of data. The sample size is actually the 
entire population of Registered Nurse Students and population of RN’s in the Nurse Residency 
Program, in attendance at the educational program who have completed the pre-tests and post-
tests.   The null hypothesis was that the means of the two groups were not significantly different. 
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The alternative hypothesis was that the means of the two groups were significantly different.  
Data was entered directly into the SPSS.  
     Threats to Validity and Reliability. Table 3 depicts potential threats to validity and 
reliability.  The researcher is an employee at the hospital and a former employee at the 
community college and participants in this study may be familiar with the researcher. The small 
population of participants may not represent each group. The nursing student participants were 
all first semester nursing students in one cohort attending the local community college.   
Table 3 Threats to Validity and Reliability 
 
Threats to Reliability  
(Internal) 
Threats to Reliability 
(External) 
Threats to Validity 
(Internal) 




selection of data may 
influence results.  
Position of researcher 
as employee at hospital 
site and former 
employee at 
community college 
may influence results.  
Small population 
and selection of 
population may not 
represent each 
group.  




The principal investigator (DNP) student had extensive experience as a psychiatric 
Registered Nurse and has completed the CITI Collaborative Institutional Training Initiative 
(CITI) (Appendix D).  Approval for this capstone project was obtained from Regis University 
(Appendix E) as an exempt study, the local regional medical center (Appendix F) and the local 
community college (Appendix G).   
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Timeframe. This capstone project involved a time frame of approximately three years 
from conception of the project, literature review, and project completion as depicted in table 4 
below.  The PICO statement was developed and finalized during the first year of the Doctorate of 
Nursing Program and the project model plan developed during last semester utilizing the Logic 
Model.  The extensive literature review was conducted during 2013 and additional journal 
articles added during 2014.  The final project was completed during 2014. Table 4 below depicts 
the Doctor of Nursing Practice Courses completed that directly impacted the planning and 
implementation of this project.  







































Projects A, B, C 
and D. 
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Year one Years one and 
two 
Years  one and 
two 
Year two and 
three 
Years one, two 
and three 
     
 
     Budget and Resources. Table 5 below lists budget requirements and resources for this 
capstone project. Resources provided by both the community college and the local regional 
hospital included computer utilization, paper products for copying, copy ink supplies and 
classrooms for the PowerPoint presentations.  Each of these facilities also graciously provided 
access to RN students and RN’s in the nurse residency program. Table 5 below also shows 
estimated costs to replicate this project.  
Table 5 Budget and Resources 
 
Resources Estimated  Costs to Replicate 
Computer uses, paper, ink  Estimated $500 total.  
Clinical Nurse Educator Mentor  $50 Hour for 150 Hours (7,500 $ total).  
DNP Student Hours (160 hours at RN 
estimated wage of  $30 hour) 
4,800$   
Classrooms for Educational Presentations  No actual costs (Estimated $500.00).  
 
Project Findings and Results 
 
 Data of the answers given by participants in this study was analyzed in the Statistical 
Package of the Social Sciences (SPSS) software and data tables generated.  The dependent 
group’s t test was chosen to analyze answers chosen by participants before and after attending 
the educational program and power point.  Appendix H is the SPSS computer printout for the 
dependent group’s t test showing the 10 paired questions pre-test and post-test (appendix C).  At 
the < 0 .05 level for a 2-tailed test only pairs seven, eight, and nine were statistically significant. 
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Question seven was concerning if most employers would hire someone who has been treated for 
substance abuse addiction if he/she was qualified for this position Sig (.005).  Question 8 asked 
about being willing to have someone as a close friend who has been treated for substance abuse 
Sig. (.003).  Question 9 stated persons with substance abuse are generally not responsible 
citizens Sig.  (.041).  Appendix I shows the paired samples correlations SPSS printout.  
Frequency statistics were calculated (see Tables 6, 7, 8, 9, 10, and 11).  Tables 12-13 below 
depict frequency statistics from question 1 stating that persons with substance abuse disorders 
abuse the medical health system and tables 14 and 15 concerning if persons with substance abuse 
disorders have personal control over his/her addiction behaviors.  Tables 16-17 show frequency 
statistics on the question about if substance abusers are weak-willed and lack self- control.  
Differences in pretest and posttest answers to these and the other remaining questions were not 
statistically significant, showing statistically significant changes in attitudes did not occur as a 
result of the one hour educational presentation. It is likely that attitudes towards persons with 
addictions are not easily modified, especially with simply a one hour educational presentation.  
Another aspect is that participants were not experienced psychiatric nurses, with exposure to 
persons with substance abuse addictions. Therefore reflection techniques and or lived 
experiences of health care professionals interacting with persons with addictions were not 





Table 6 Pre Test Employers hiring persons with addictions.   Question 7 
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 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid Strongly Disagree 4 8.9 8.9 8.9 
Disagree 20 44.4 44.4 53.3 
Neutral 11 24.4 24.4 77.8 
Agree 10 22.2 22.2 100.0 
Total 45 100.0 100.0  
 
Table 7 Post Test Employers hiring persons with addictions Question 7 
 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid Strongly Disagree 4 8.9 8.9 8.9 
Disagree 28 62.2 62.2 71.1 
Neutral 8 17.8 17.8 88.9 
Agree 5 11.1 11.1 100.0 
Total 45 100.0 100.0  
 
 
Table 8 Pre Test Close friend of person with addictions Question 8 
 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid Disagree 3 6.7 6.7 6.7 
Neutral 6 13.3 13.3 20.0 
Agree 24 53.3 53.3 73.3 
Strongly Agree 12 26.7 26.7 100.0 
Total 45 100.0 100.0  
 
 
Table 9 Post- Test Close friend of person with addiction Question 8 
 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid Disagree 4 8.9 8.9 8.9 
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Neutral 10 22.2 22.2 31.1 
Agree 27 60.0 60.0 91.1 
Strongly Agree 4 8.9 8.9 100.0 
Total 45 100.0 100.0  
 
Table 10 Pre- Test Generally not responsible citizens Question 9 
 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid Strongly Disagree 6 13.3 13.3 13.3 
Disagree 21 46.7 46.7 60.0 
Neutral 10 22.2 22.2 82.2 
Agree 8 17.8 17.8 100.0 
Total 45 100.0 100.0  
 
Table 11 Post- Test Generally not responsible citizens Question 9 
 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid Strongly Disagree 1 2.2 2.2 2.2 
Disagree 19 42.2 42.2 44.4 
Neutral 16 35.6 35.6 80.0 
Agree 9 20.0 20.0 100.0 
Total 45 100.0 100.0  
 
Limitations 
 The limitations of this study include the sample size (n=45)  and the fact this is a mixed 
sample of both nursing students attending the local community college and Registered Nurses 
(RN’s) who are already on staff at the local regional medical center participating in the yearlong 
RN Residency Program. These two groups were not analyzed separately but were analyzed as 
one group.  The presentations were presented on two different dates in two different locations for 
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the two groups.  Other limitations were the inexperience of the Doctor of Nursing Practice 
(DNP) student, who conducted this study. 
Instrument Validity and Reliability   
The pre-test/post-test does not have established validity and reliability as an instrument 
evaluating stigmatizing attitudes.  This pretest/posttest was an original survey of ten questions, 
based on the researchers’ literature review of studies utilizing measurement of stigma 
instruments.  Questions were adapted and based on aspects of stigma gleaned from the literature. 
These questions were reviewed with experts in the facility for agreement regarding validity.  
 
Table 12 Pre-Test Abuse the Medical Health System 
 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid Strongly Disagree 1 2.2 2.2 2.2 
Disagree 12 26.7 26.7 28.9 
Neutral 11 24.4 24.4 53.3 
Agree 14 31.1 31.1 84.4 
Strongly Agree 7 15.6 15.6 100.0 
Total 45 100.0 100.0  
 
 
Table 13 Post- Test Abuse the Medical Health System 
 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid Strongly Disagree 3 6.7 6.7 6.7 
Disagree 12 26.7 26.7 33.3 
Neutral 13 28.9 28.9 62.2 
Agree 13 28.9 28.9 91.1 
Strongly Agree 4 8.9 8.9 100.0 
Total 45 100.0 100.0  
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Table 14 Pre Test Personal Control of Addiction Behaviors 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid Strongly Disagree 6 13.3 13.3 13.3 
Disagree 19 42.2 42.2 55.6 
Neutral 11 24.4 24.4 80.0 
Agree 7 15.6 15.6 95.6 
Strongly Agree 2 4.4 4.4 100.0 
Total 45 100.0 100.0  
 
  Table 15 Post -Test Personal Control of Addiction Behaviors 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid Strongly Disagree 2 4.4 4.4 4.4 
Disagree 22 48.9 48.9 53.3 
Neutral 17 37.8 37.8 91.1 
Agree 4 8.9 8.9 100.0 
Total 45 100.0 100.0  
 
 
Table 16 Pre- Test Weak-willed and lack self-control 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid Strongly Disagree 3 6.7 6.7 6.7 
Disagree 20 44.4 44.4 51.1 
Neutral 14 31.1 31.1 82.2 
Agree 7 15.6 15.6 97.8 
Strongly Agree 1 2.2 2.2 100.0 
Total 45 100.0 100.0  
 
 
Table 17 Post Test Weak- willed and lack self-control 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid Strongly Disagree 2 4.4 4.4 4.4 
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Disagree 22 48.9 48.9 53.3 
Neutral 14 31.1 31.1 84.4 
Agree 5 11.1 11.1 95.6 
Strongly Agree 2 4.4 4.4 100.0 
Total 45 100.0 100.0  
 
 
Table 18 Pre- Test Blame and personal responsibility 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid Strongly Disagree 1 2.2 2.2 2.2 
Disagree 13 28.9 28.9 31.1 
Neutral 10 22.2 22.2 53.3 
Agree 16 35.6 35.6 88.9 
Strongly Agree 5 11.1 11.1 100.0 
Total 45 100.0 100.0  
 
 
Table 19 Post- Test Blame and personal responsibility 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid Strongly Disagree 2 4.4 4.4 4.4 
Disagree 11 24.4 24.4 28.9 
Neutral 18 40.0 40.0 68.9 
Agree 12 26.7 26.7 95.6 
Strongly Agree 2 4.4 4.4 100.0 
Total 45 100.0 100.0  
 
Implications for Practice and Conclusions 
 This capstone study emphasized the need for additional research studies concerning 
attitudes of health care professionals towards persons with substance use disorders. Educational 
facilities and nursing programs may need to incorporate additional training into the current 
curriculum to ensure future health care professionals meet unmet needs of persons with 
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substance abuse disorders.  Persons with substance use disorders need non-judgmental care from 
health care professionals in order to help them have the best chances for ultimate successful 
rehabilitation and avoidance of relapse.  This study revealed that practicing RN’s and RN 
students did benefit somewhat from a limited one hour educational program on stigma towards 
persons with substance abuse disorders.  Additional and more extensive research should be 
conducted to evaluate the effectiveness of interventions in reducing stigma of health care 
professionals towards persons with substance abuse disorders.  
 The involvement of service users (people who use illicit drugs) in any educational 
initiatives may help to expose nurses, to see the person behind the drugs and ultimately 
enable  RN’s to manage and deliver more competent and empathic care to this patient 







STIGMA                                                                                             28                                                                                                                                                                                                                                                                                                                                   
References 
 
Bartlett, R., Brown, L., Shattell, M., Wright, T., & Lewallen, L. (2013). Harm reduction: 
Compassionate care of persons with addictions. Medical Surgical Nursing, 22(6), 349-
358.  
Boyd, A.B. (2008). Psychiatric nursing. Contemporary practice. Philadelphia, PA: Lippinott 
Williams & Wilkins. 
Brener, L., Von Hippel, W., Kippax, S., & Preacher, K.J. (2010). Substance uUse and, mMisuse, 
45, 1007-1018. doi: 10.3109/10826081003659543 
Dadich, A. (2010). Expanding our understanding of self-help support groups for substance use 
issues. Journal of Drug Education, 40(2), 189-202.  
Cadiz, D., Truxillo, D., & O’Neill, C. (2012). Evaluation of a training program for nurse 
supervisors who monitor nurses in an alternative to discipline program. Advances in 
Nursing Science, 35, (2)135-144. doi: 101097/ANS.0b013e31824fe6e0 
Chism, L.A. (2010). The doctor of nursing practice. A guidebook for role development and 
professional issues. Sudbury, MA: Jones and Bartlett, publishers.  
Earnshaw, V., Smith, L., & Copenhaver, M. (2013). Drug addiction stigma in the context of 
methadone maintenance therapy: An investigation into understudied sources of stigma. 
International Journal of Mental Health Addiction, 11, 110-122. doi: 10.1007/s11469-
012-9402-5 
Hartwell, K., Brady, K., Oslin, D., & Hermann, R. (2012). Clinical management of substance 
dependence across the continuum of care. Wolters Kluwer Health. Retrieved from 
www.uptodate.com 
STIGMA                                                                                             29                                                                                                                                                                                                                                                                                                                                   
Janulis, P., Ferrari, J.R., & Fowler, P. (2013). Understanding public stigma toward substance 
dependence. Journal of Applied Social Psychology, 43, 1065-1072. doi: 
10.1111/jasp.12070 
Jones, J., Fitzpatrick, J.J., & Drake, V. (2012). Has anyone seen my old friend Peplau? The 
absence of interpersonal curricula in programs of nursing. Archives of Psychiatric 
Nursing, 26(3), 167-168. doi:10.1016/j.apnu.2012.02.003 
Kelly, J.F., Magill, M., & Stout, R.L. (2009). How do people recover from alcohol dependence? 
A systematic review of the research on mechanism of behavior change in Alcoholics 
Anonymous. Addiction Research and Theory, 17(3), 236-259. doi: 
10.1080/16066350902770458 
Lash, S.J., Curran, G.M., Timko, C., Mckay, J.R., & Burden, J.L. (2011). Implementation of 
evidence-based substance use disorder continuing care interventions. Psychology of 
Addictive Behaviors, 25(2), 238-251. doi: 10.1037/a0022608 
Livingston, J.D., Milne, T., Fang, M.L., & Amari, E. (2011). The effectiveness of interventions 
for reducing stigma related to substance use disorders: Aa systematic review. Addiction, 
107, 39-50. doi:10.1111/j.1360-0443.2011.03601.x 
Lloyd, C. (2013). The stigmatization of problem drug users: A narrative literature review. Drugs: 
education, prevention and policy, 20(2), 85-95. doi: 10.3109/09687637.2012.743506 
McKay, J.R., & Hiller-Strurmhofel (2011). Treating alcoholism as a chronic disease. Alcohol 
Research, 33(4). 356-365.  
Meltzer, E.C., Suppes, A., Burns, S., Shuman, A., Orfanos, A., Sturiano, C.V., Charney, P., & 
Fins, J.J. (2013). Stigmatization of substance use disorders among internal medicine 
STIGMA                                                                                             30                                                                                                                                                                                                                                                                                                                                   
residents. Substance Abuse, 34(4), 356-362. doi:10.1080/08897077.2013.815143 
Merritt, M.K., & Procter, N. (2010). Conceptualizing the functional role of mental health 
consultation –Liaison nurse in multi-morbidity using Peplau’s nursing theory. 
Contemporary Nurse, 34(2), 158-166.   
Monks, R., Topping, A., & Newell, R. (2012). The dissonant care management of illicit drug 
users in medical wards, the views of nurses and patients: a grounded theory study. 
Journal of Advanced Nursing, 69, (4), 935-946. doi: 10.1111/j.1365-2648.2012.06088.x 
Palamar, J.J. (2012). A pilot study examining perceived rejection and secrecy in relation to illicit 
drug use and associated stigma. Drug and Alcohol Review, 31, 573-579. doi: 
10.1111/j.1465-3362.2011.00406.x 
Peplau, H.E. (1952). Interpersonal relations in nursing: a conceptual frame of reference for 
psychodynamic nursing. New York: Putman.  
Polit, D. F. (2010).  Statistics and data analysis for nursing research (2nd ed.).  Upper         
        Saddle River, NJ: Pearson Educational Inc. 
Prescosolido, B.A., Martin, J.K., Long, J.S., Medina, T.R., Phelan, J.C., & Link, B.G. (2010). “A 
disease like any other”?  A decade of change in public reactions to schizophrenia, 
depression and alcohol dependence.  American Journal of Psychiatry, 167(11). 1321-
1330.  
Rassool, G.H. (2007). Some considerations on attitudes to addictions: Waiting for the tide to 
change. Journal of Addictions Nursing, 18, 61-63.  
Van Boekel, L.C., Brouwers, E.P.M., Weeghel, J.V., & Garretsen, H.F.L. (2013). Stigma among 
health professionals towards patients with substance use disorders and its consequences 
for healthcare delivery: Systematic review. Drug and Alcohol Dependence, 131, 23-35. 
STIGMA                                                                                             31                                                                                                                                                                                                                                                                                                                                   
Verderhus, J., Timko, C., Kristensen, O., & Clausen, T. (2011). The courage to change: Patient 
perceptions of 12-step fellowships. Health Services Research, 11, 1-8.  
Walker, I. (2012). Why the patient advocacy movement is muted for addiction. Alcoholism & 
Drug Weekly, 6, 3-4. doi:10.1002/adaw 
Webb, T.L., Sniehotta, F.F., & Michie, S. (2010). Using theories of behavior change to inform 
interventions for addictive behaviors. Addiction, 105, 1879-1892.  
Zaccagnini, M.E. & White, K.W. (2011). The doctor of nursing practice essentials. A new model 















STIGMA                                                                                             32                                                                                                                                                                                                                                                                                                                                   
Appendices 
 
Appendix A Systematic Review of the Literature 
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the superiority of 
one treatment 
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limitation is that 
there were many 
interventions 
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same study and 
too many 
hypotheses were 
tested at the same 








one AA or TSF 
intervention 
with a control 
should be 
undertaken to 















problems" (p. 4).  
                    
 
STIGMA                                                                                             33                                                                                                                                                                                                                                                                                                                                   
 
#2. Kelly, J.F., 
Stout, R., 
Zywiak, W., & 
Schneider, R., 






































were assessed at 
treatment intake 























monitoring trial).  
The purpose of 


















female, M age = 
42. Criteria for 
inclusion: 1. be 
HMO members 
for at least 8 
months, have 
telephone service 
and a stable 
address, be 
between ages 18 
and 65 of age, 
literate in 
English, not have 
definite plans to 
leave the region 
for at least 2 
years, have 
alcohol as their 
main drug of 
choice, (patients 
who met criteria 
for alcohol abuse 
could not be 
dependent on 
other substances, 
not have active 
psychosis or 
dementia that 
does not reverse 
with abstinence 
and not have a 
major health 
problem other 
than a SUD, 
likely to require 
hospitalization. 





























assessed at study 



















measure used in 
this study. 
Results included 





























higher levels of 
participation 
may be needed 




this study are 
that lost cases 




to be unmarried. 
Another 
limitation is that 
the researchers 
did not measure 







the steps, reading 
literature, service 
involvement).  



































STIGMA                                                                                             34                                                                                                                                                                                                                                                                                                                                   
# 3 Magura, S., Rosenblum, A., Villano, 
C.L., Vogel, H.S., Fong, C., & Belzler, T. 
(2008). Dual-Focus Mutual Aid for Co-
Occurring Disorders: A Quasi-
Experimental Outcome Evaluation Study. 
The American Journal of Drug and 











































































































































Structured interview that 







recent substance use and 
addiction history. 
Program retention data 
was obtained from 



















this study are 
the modest 
level of DTR 
attendance and 
the conduct of 























































STIGMA                                                                                             35                                                                                                                                                                                                                                                                                                                                   




































Level Two.  
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A., & Billow, 
R. (2006). 
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include the small 
sample size. The 
small sample size 
limited the power 
to detect change. 
"The analysis was 
adequately 
powered (0.80) to 
detect a large 





would not have 
been detected" (p. 
33). Another 
limitation is that 
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of my list to 
review 
again 
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#9. Petry, N.M., 
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The research 
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of relapse or 
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sample was 
retained at the 
final 4 month 
follow up 
assessment" (p. 
362). "To test 
the first 
hypothesis that 
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#11. Kelly, 
J.F., Magill, 
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The purpose 
of this study 
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found it to be 
a clear 
mechanism" 
(p. 254). The 
authors’ 
conclusion is 


























































Half of all 
AA attendees 
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may be other 
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my project.  
STIGMA                                                                                             46                                                                                                                                                                                                                                                                                                                                   
from alcohol 
dependence" 
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Level II level 
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(p. 672). "A 
therapist time 
ratio analysis 
found that it 
took 41.4 % 
less therapist 
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on any of the 
substances 
assessed had a 
family history 
of substance 















of remission. 2. 
Diagnoses of 
substance use 
and age of 
remission may 
be subject to 





severe or fatal 
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have not been 
sampled. 4. 























could not be 
included in the 
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study design of 
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study is not 
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# 15. Kelly, P.J., 
Kay-Lambkin, 











































































of time the 
participant has 





Aim of this 
study will be 
to provide 
comprehensive 




































program and the 
computer typing 
program will complete 
sessions twice per 
week over a five week 
period, Research staff 




baseline, and then at 3, 
6, 9, and 12 months 































use on the 
ASI and 
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first study 
to examine 
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(p. 359). Also 
interventions 
that had a 
longer 
duration of at 
least 12 
months or in 
which greater 
efforts were 









a range of 
limitations 
that point to 




































(Refer also to 
preceding 
section H). 











care. "It is 
especially 
those patients 





















retain them in 
a continuing 
care program 
even if they 







care can be 
increased.  
This article is 
invaluable for 
the inclusion 






and a relevant 
reference list 
that will be 
resources for 
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Level VI.  
Purpose of 






















was a cohort 
of 17 young 























over 3 years 
and attended 


























What is of 
interest here? 





















in a 12 step 
fellowship 












































are valued, not 
















study are the 
small sample 
of 17 young 
people and 
the limited 
age range of 
20-29 years. 
One strength 
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study and a 
Level VI. 
The purpose 
of this paper 
its o provide 
an overview 

















and stress and 
coping theory 


















the aspects of 
self-help 












listed in table 












































the design of 
this article as 
a qualitative 
study.  
This is an 
interesting 





















































and looks at 
the current 















clients" (p. 9). 
Level of 
evidence is 
level III case 










a strong case 












an adjunct to 
mutual aid 
groups rather 
than the other 
way around" 










case study of 
"Lain" aged 
33 who has 





teenage years.  
The outcome 
for this one 
case study is 
that two years 
since his 
admission to 




to attend AA 
meetings and 






















but is not a 
strong level 
of evidence 
study (it is 
actually a 




This article is 
not very 
useful for my 
project but 
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Vedherhus, 
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was used and 
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population that 
had no or few 
continuing care 
appointments 











were used. The 
authors state 
they have no 
reason to 
believe the 
health of the 









design that did 
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my project.  
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12 steps.  No 
funding 
sources listed.  
Research 
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interviewed. 












to recruit a 
sufficient 
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The use of a 
naturalistic 
design and 
the lack of 
random 
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#23. 
Morgenstern, 
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limitations of the 
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technology model 
as the dominant 
paradigm guiding 
treatment 
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#24. Donovan, 
D.M. & Wells, 
E.A. (2007). 
Tweaking 12 step 



















help, treatment.  
Funding from the 
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Agreement as part 
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Aim is to 
determine from a 
review of the 
available literature 
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of the authors 
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study design.  
The purpose of 
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concludes with a 
proposed re-
conceptualization 
of the relationship 
between formal 
treatment and 12-
step mutual aid 
that may help in 
structuring future 













(p. 354).  
Limitations: 
this article was 













Not a formal 
study but 
this authors' 


















































































































RCTs in a 
stepped care 
model" (p. 












































(HAQ) in the 
German 
translation. 
Part of the 
questionnaire 
included 









(SUFA) and a 
free text field 
as an option.  
The severity of 
addiction was 
measured with the 
German version of 
the Structural 
Clinical Interview 
for DSM III-R 













(p<0.001).  (p. 26).  
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high return 
rate of the 
survey (49 of 







also note that 
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study within 
a study and 
therefore 
was a bit 
complicated 
to review 
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role specific 
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settings 
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Sample size 353 
women. Criteria: 
meeting DSM-IV 
criteria for PTSD, 
substance abuse 
within the last 6 
months & a 
current diagnosis 






significant risk of 
suicidal/homicidal 
intent or behavior, 
history of 
schizophrenia, or 
active past 2 
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Limitations: 












































(p. 95).  
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Sample size 353 
women. Criteria: 
meeting DSM-IV 
criteria for PTSD, 
substance abuse 
within the last 6 
months & a 
current diagnosis 






significant risk of 
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intent or behavior, 
history of 
schizophrenia, or 
active past 2 
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Sample for this study was 60 male veterans entering 
VA substance Abuse Disorder treatment. 68 persons 
were invited to participate in a brief assessment 
interview (Eight individuals declined to participate). 
Criteria: meet an ICD-9 diagnosis for SUD and 
between ages of 18 and 65. Exclusion criteria: current 
suicidal or homicidal intent, organic impairment, or 
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Sample size 353 
women. Criteria: 
meeting DSM-IV 
criteria for PTSD, 
substance abuse 
within the last 6 
months & a 
current diagnosis 






significant risk of 
suicidal/homicidal 
intent or behavior, 
history of 
schizophrenia, or 
active past 2 

























Outcome measures included the Addiction Severity Index -Lite and the PTSD symptom scale. Results PTSD improvement was 
associated with subsequent substance use improvement. "Trauma-focused treatment was significantly more effective than health 
education in achievement substance use improvement but only among those who were heavy substance users at baseline and had 
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Limitations: 
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Foschio, E.M., & 
Bashaw, B.A. 
(2011). A 
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2. RN students 






































1. Project Plan for 
completion of Project. 
2. Obtain IRB approval 
3. Obtain letters of 
approval from LCCC 
and CRMC 
4. Complete extensive 
literature review. 
5. Obtain scheduling 
dates at 
6.  LCCC and CRMC. 
7. Compile data and 










in the RN 
residency 












Project purpose is to examine 
an educational program’s 
effectiveness in reducing 
stigmatizing attitudes of  
Healthcare professionals 
towards persons with 




Substance abuse stigma is a significant 
barrier for assessing health care and 
substance abuse treatment services 
(2011). Substance abuse disorders are 


























Short Term Long Term  Impact 
1. Increase in knowledge and 
empathy for persons with 
substance abuse addictions.  
2. Exposure of RN’s to 
concepts of stigma in 
Substance Abuse Addictions 
3. Professional interactions 
with faculty and RN’s during 
presentations.  
 
1. Decrease and or 
elimination of stigma towards 
persons with substance use 
addictions. 
2. Stimulate interest of RN’s 
in psychiatric nursing.   
4. Increase empathy, and 
quality of psychiatric nursing 
provided by the health care 
provides attending.  
5. Encourage participants to 
become advocates of persons 
with substance abuse 
disorders in health care 
policy and government policy 
decisions.  
6. Encourage formation of 
therapeutic relationships with 





1. Deceased stigma towards 
persons with substance abuse 
addictions. 
2. .Reduced rates of relapse 
in this population of 
substance use addictions and 
increased quality of life.  
2.  Transition and integration 
of this population back into 
the community. 
3. Community education on 
substance abuse addictions 
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Appendix C Pretest/Posttest 
Pretest and Post test 
Please do not add any names or other personal identifying information on 
this quiz. Please circle your answers and choose only one answer for each 
question.  
1. Persons with substance abuse disorders abuse the medical health care 
system.  
         Strongly agree   
         Agree 
         Neutral 
         Disagree 
         Strongly Disagree 
 
2. Persons with substance abuse disorders have personal control over 





 Strongly Disagree 
 
3. Substance abusers are weak-willed and lack self-control. 




 Strongly Disagree 
 
4. Substance abusers are to blame for their difficulties and should accept 





 Strongly Disagree 
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 Disagree 
 Strongly Disagree 
6. The main purpose of mental hospitals should be to protect the public 





 Strongly Disagree 
 
7. Most employers will hire someone who has been treated for substance 





 Strongly Disagree 
 
8. I would be willing to have someone as a close friend who has been 












 Strongly Disagree 
 
     10. Patients with substance abuse disorders are more likely to be                 
aggressive than patients with other medical diagnoses.  
Strongly agree 
Agree 
         Neutral 
         Disagree 
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Appendix D CITI Training 
 CITI Collaborative Institutional Training Initiative (CITI)  
 
CITI Conflicts of Interest Curriculum Completion Report 
Printed on 9/28/2012  
Learner: Shirley Patrick (username: spatrickregis) 
Institution: Regis University 
Contact Information  PO Box 21254 




Conflicts of Interest:  
 





CITI Conflict of Interest Course - Introduction 09/28/12  no quiz  
Financial Conflicts of Interest: Overview, Investigator 
Responsibilities, and COI Rules 
09/28/12  10/10 (100%)  
Institutional Responsibilities as They Affect Investigators 09/28/12  4/5 (80%)  
For this Completion Report to be valid, the learner listed above must be affiliated 
with a CITI participating institution. Falsified information and unauthorized use of 
the CITI course site is unethical, and may be considered scientific misconduct by 
your institution.  
Paul Braunschweiger Ph.D. 
Professor, University of Miami 
Director Office of Research Education 






CITI Collaborative Institutional Training Initiative (CITI)  
 
The RCR for Social & Behavioral Curriculum Completion Report 
Printed on 9/28/2012  
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Learner: Shirley Patrick (username: spatrickregis) 
Institution: Regis University 
Contact Information  PO Box 21254 




The RCR for Social & Behavioral: This course is for investigators, staff and students 
with an interest or focus in Social and Behavioral research. This course contains text, 
embedded case studies AND quizzes.  
 





Introduction to the Responsible Conduct of Research 09/28/12  no quiz  
Research Misconduct 2-1495  09/28/12  4/5 (80%)  
Case Study - Truth or Consequences 2-1217  09/28/12  3/3 (100%)  
Case Study - In the Field, No One Will Know 2-1218  09/28/12  3/3 (100%)  
Case Study Plagiarism 2-1472  09/28/12  2/2 (100%)  
Human Subjects 13566 09/28/12  5/5 (100%)  
For this Completion Report to be valid, the learner listed above must be affiliated 
with a CITI participating institution. Falsified information and unauthorized use of 
the CITI course site is unethical, and may be considered scientific misconduct by 
your institution.  
Paul Braunschweiger Ph.D. 
Professor, University of Miami 
Director Office of Research Education 
CITI Course Coordinator 
Return 
 
Learner: Shirley Patrick (username: spatrickregis) 
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Appendix E Regis IRB Approval 
 
Dear Ms. Patrick… 
  
The Institutional Review Board has completed a thorough evaluation of your submitted 
proposal, Substance Abuse Addictions and Stigma.  I am pleased to inform you that your 
resubmitted proposal has been approved as an Exempt study per Category # 2.  You may begin 
study implementation and data collection upon receipt of this email.  An official letter of 
approval for your study files will be forthcoming.  We truly wish you success with your 
investigation! 
  
Patsy McGuire Cullen, PhD, PNP-BC 






















CHEYENNE, WY 82001 
307 ·634·2273 
WWW.CRMCWY.ORG 
Institutional Review Board, Regis University 
Main Hall, Room 452 , Mail Code H4 
Denver, CO80221 
Email: irb@regis.edu 
Re: Shirley S. Patrick, RN, MS, Doctoral Research 
September 26,2013 
To whom it may concern: 
As the Chief Compliance and Privacy Officer this letter is to serve as notice that Cheyenne Regional 
Medical Center supports the educational program by Shirley S. Patrick, RN, MS, and entitled "Substance 
Abuse Addictions and Stigma". Cheyenne Regional is pleased to support Ms. Patrick in her academic 
endeavors. 
For this project, Cheyenne Regional understands that Ms. Patrick will be providing education to the 
clinical staff on Cheyenne Regional's Behavioral Health Unit. The staff will take a pre-test and a post- 
test. We anticipate that if the scope of the project is to change that Ms. Patrick will notify Cheyenne 
Regional in advance of the change to determine if additional institutional safe guards need to be 
followed. 
If you have any additional questions or concerns, please me at (307) 432-6624 or 
aimee .dend rinos@crmcwy.org. 
Thank you, 
~' N. ~ p.p. ~ OU(\~oc.. 
Aimee Dendrinos 
Chief Compliance and Privacy Officer 
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Appendix G LCCC Approval Letter 
 
 




Appendix H Paired Samples Test Paired Differences 
Paired Samples Test 
 
Paired Differences 
t df Sig. (2-tailed) Mean Std. Deviation Std. Error Mean 
95% Confidence Interval of the 
Difference 
Lower Upper 
Pair 1 PreTest Abuse the Medical 
Health System - Post Test 
Abuse the Medical Health 
System 
.24444 1.04785 .15620 -.07036 .55925 1.565 44 .125 
Pair 2 Pre Test Personal Control of 
Addiction Behaviors - Post Test 
Personal Control of Addiction 
Behaviors 
.04444 .82450 .12291 -.20326 .29215 .362 44 .719 
Pair 3 Pre Test Weak-willed and lack 
self-control - Post Test Weak- 
willed and lack self-control 
.00000 .63960 .09535 -.19216 .19216 .000 44 1.000 
Pair 4 Pre Test Blame and personal 
responsibility - Post Test Blame 
and personal responsibility 
.22222 1.20395 .17947 -.13948 .58393 1.238 44 .222 
Pair 5 Pre Test Addiction person as 
neighbor - Post Test Addiction 
person as neighbor 
.06667 .83666 .12472 -.18469 .31803 .535 44 .596 
Pair 6 Pre Test Purpose to protect 
public from persons with 
addictions - Post Test Purpose 
to protect public from persons 
with addictions 
-.11111 .77525 .11557 -.34402 .12180 -.961 44 .342 
Pair 7 Pre Test Employers hiring 
persons with addictions - Post 
Test Employers hiring persons 
with addictions 
.28889 .66134 .09859 .09020 .48758 2.930 44 .005 
Pair 8 Pre Test Close friend of person 
with addictions - Post Test 
Close friend of person with 
addiction 
.31111 .66818 .09961 .11037 .51185 3.123 44 .003 
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Pair 9 Pre Test Generally not 
responsible citizens - Post Test 
Generally not responsible 
citizens 
-.28889 .92004 .13715 -.56530 -.01248 -2.106 44 .041 
Pair 10 Pre Test More likely to be 
aggressive - Post Test More 
likely to be aggressive 
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SPSS Computer Printout  
Appendix I Paired Samples Correlations 
 
Paired Samples Correlations 
 N Correlation Sig. 
Pair 1 PreTest Abuse the Medical 
Health System & Post Test 
Abuse the Medical Health 
System 
45 .546 .000 
Pair 2 Pre Test Personal Control of 
Addiction Behaviors & Post 
Test Personal Control of 
Addiction Behaviors 
45 .628 .000 
Pair 3 Pre Test Weak-willed and 
lack self-control & Post Test 
Weak- willed and lack self-
control 
45 .754 .000 
Pair 4 Pre Test Blame and 
personal responsibility & 
Post Test Blame and 
personal responsibility 
45 .288 .055 
Pair 5 Pre Test Addiction person 
as neighbor & Post Test 
Addiction person as 
neighbor 
45 .636 .000 
Pair 6 Pre Test Purpose to protect 
public from persons with 
addictions & Post Test 
Purpose to protect public 
from persons with addictions 
45 .605 .000 
Pair 7 Pre Test Employers hiring 
persons with addictions & 
Post Test Employers hiring 
persons with addictions 
45 .721 .000 
Pair 8 Pre Test Close friend of 
person with addictions & 
Post Test Close friend of 
person with addiction 
45 .649 .000 
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Pair 9 Pre Test Generally not 
responsible citizens & Post 
Test Generally not 
responsible citizens 
45 .457 .002 
Pair 10 Pre Test More likely to be 
aggressive & Post Test 
More likely to be aggressive 
45 .676 .000 
 
 
 
